MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0151'74

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ? -20 STATE FILE NUMBER
. " . I /_f/, Primary Registration District No, _1_2_9_?_‘_':___Regisrrar'; Ne. - 3&) . )
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DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residsnce befors
a. COUNTY a. 5TA b, COUN admission)
Vs 300 2 . Jackson : Fissours 'St. Laouls
Rev. 4/59 2 B CIY 117 outeide corporate limis, give TOWNSHIP only) Length of stay in 16 ey Tnside Limits
R
o]
= TowN  Kansas City 12 houss oWN Brentwood vl No O
1 - < c. FULL NAME OF {if NOT in hospital, give location) Lnside Limits d. STREET (If cutside, give location) Reside on Farm
—rmrr| |2 HOSPITAL OR 1y . ADDRESS B
2 f* 21 | nsution g, TLukes Hospital g NeD ~ 8912 Moritz st. es O Nex
3 -»u3. NAME OF DECEASED First ) Middle Last 4. DATE Month Day Year
T h 2t (Type or print) D!(E).:TH
y William Ve Day Apri 11, 962
% 5. SEX . 6. COLOR OR RACE 7. Married [1  Never Married [] [|8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNhDER 1 YEAR ::UNDER 24 HR
H i [s Min.
5 Male White wiewsd X biwored 0 Feb,16,1696 66 "] D |Hews [ W
L | 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during maost of working life, even if retired) :
S Carpanter Construction Bixby, Missouri
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 A, B. Day Margaret Lucas Julie Dey (Deceased)
8 ;_, w % '15. WAS DECEASED EVER IN U.5. ARMED FORCES? e N 17. INFORMANT Address
S ee—— - 4 {Yer_po, or unknown) | (If yes, give war or dates of serviq .
° X |u N . -i--s LeRoy G. Day, Rock Hill, Mo,
g [ 18. CAUSE OF DEATH (Enter only one cause per ling e agep o urmayes INTERVAL BETWEEN
10 E PART I, DEATH WAS CAUSED BY: / -|— ONSET AND DEATH ~
— @ Ju | | |- EL -} — - -— == ™ “MMEDIATE CAUSE {s) .
1 . ol° 3 ~ :
—Zee RPlo o ’
12 o | % = Conditions, if any, DUE TO (b)
é'e é _-5 w |5 wbl:,ich gave rin‘ t)o
¥ above cause (a),
13 = Z stating the under-
lying c<ause last. DUE TO (c}
g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
= disease condition given in PART | [a) there a pregnancy in last 90 days.
o .
E § . ID Yes | 0O Ne l 3 Unknown
S E . :VA?O.}I,.\I"‘IEODIT’SY 20a. ACCIQENT sus%oz HOMEIICIDE 206. DESCRIBE HOW INJUR¥GCCURRED. (Enter natura of tnjury in PART | gr PART 11 of item 13
e d ves No:l '
z bt O
z £ J | I TIME OF  Hour  Monih, Day, Vear .
o § 3 INJURY  am.
.M. o
— E 20d. INJURY OCCURRED » PLACE OF *NJUR\’ Q- in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
o WHILE AT WORK [] . factory, streef/ office bldg., etc.) ) X
» n NOT WHILE AT WORK []
U e E g c
S (o) [ I&J é’ 21, | attended the decessed from. £ / -
: ; o Death occurred at . m on the date stated above, and to the best of my knowledgs, from the causes stated.
e |
g w 8 s .T: 27a. SIGNATURE {Degree or title) ) 22b. ADDRESS 3 22¢. DATE SIGNED
) .
> | | ) \F=
- v g / A : L) 2 Z /ﬁ? thz
x B MATION, X Z . NA E R CREMATORY 23d. LOTATION (Citf town, or county) {Sfat
o) alr i
z r 1 o rF
ol 1 Apr known St Louiss Mo
<{ | TZ4. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. |26. REGISJRAR'S SIGNATURE
] > *Missouri y o
S o| Langsford Funeral Home,Lea's Summilt 1-/2 -Gz 2
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. *




